Sir,

We read with interest the article by Saikia *et al*.\[[@ref1]\] titled "Internal fixation of fractures of both bones forearm: Comparison of locked compression and limited contact dynamic compression plate" and would like to discuss a few issues regarding this manuscript.

The authors have not mentioned whether they have bent (contoured) the plate used for radius in both limited contact dynamic compression plate (LCDCP) and locking compression plate (LCP) groups as is often necessary. It is an accepted norm that restoration of the radial bow is essential for good functional outcome.\[[@ref2]\] Bending an LCP is often difficult and it might theoretically increase the area of plate bone contact.The authors have not mentioned as to how many of the cases were fixed with lag compression screws as it would definitely reduce the amount of callus formed (which is used as a criterion for the final outcome in the study) as it aims for primary healing.The authors have initially claimed to have had only six patients in the LCP group and three patients in the LCDCP group to be nonanatomically reduced. However, in the same paragraph later on, the authors claim that nine out of ten forearms in the LCP group and three out of four forearms in the LCDCP group that were nonanatomically reduced showed evidence of callus. The numbers do not tally.Considering that nine forearms in the LCP group out of the eighteen patients were nonanatomically reduced, it may be the cause for decreased functional outcome in the patients with LCP as opposed to only three forearms out of the eighteen patients in the LCDCP group that were nonanatomically reduced. It is a well known fact that anatomic reduction is a requisite for optimal outcome and restoration of functions.\[[@ref3][@ref4]\]
